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Abstract

The acute and chronic efficacy of low dose pimobendan (1.25mg X 2/day) was evaluated in patients

with cor-pulmonale. Fifteen patients(12 men, 3 women, mean age 73+5 yr) with right ventricular dys-
function judged by Tei’s Doppler index (> 0.4)and poor working capacity (exercise tolerance: 2.2—6.6
MET) were studied. Mean pulmonary artery pressure, cardiac output, total pulmonary resistance using
Swan-Ganz catheter, and arterial oxygen and carbon dioxide pressure (Pao,, Paco,) were measured before
and 24 hr after pimobendan administration.

Maximal oxygen intake (MET), saturation of arterial blood oxygen at rest and desaturation by treadmill
stress test were measured before and 1 month after pimobendan administration.

Pulmonary artery pressure decreased (17.6+4.7 to 10.2+2.3 mmHg, p < 0.001)and cardiac output
increased (3.5£0.6 to 5.1%0.9 //min, p < 0.001), resulting in decreased total pulmonary resistance (5.0+
1.3t02.1£0.7 U, p <0.001), and a mild decrease in Pao,(74£8 to 70+ 10 mmHg, p < 0.05). Exercise
tolerance improved significantly (4.8 1.7 to 6.8+2.2 MET, p < 0.001), without deterioration of Pao, and
desaturation.

These results indicate that low dose pimobendan is useful for the treatment of patients with cor-pul-

monale.
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Table1 Clinical characteristics of the patients

Patients (n=15)

Man/female 12/3
Age (yr) 73£5
Follow-up (mo) * 103+50
Patients requiring home oxygen therapy 7
Pulmonary function
Vital capacity (1) 2.7240.82
Forced expiratory volume during 1.0 sec ()  1.34%+0.54
Work capacity (MET) 48+1.7
Tei’ s Doppler index
Left ventricle 0.54+0.16
Right ventricle 0.61+0.21
Values are mean=+SD.

*From diagnosed as chronic obstructive pulmonary disease.
mo=months ; MET =metabolic equivalents.
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Fig.1 Acute pulmonary hemodynamic changes before and 24 hr after initial pimobendan adminis-

tration
Pre: Before pimobendan administration. 24 hr: 24 hr after pimobendan administration.
mPA =mean pulmonary artery pressure ; CO=cardiac output; TPR =total pulmonary resistance.

Table 2 Acute change in general hemodynamics and arterial blood gas parameters during before and 24
hr after pimobendan administration

Before administration 24 hr after administration p value

Systemic hemodynamics

Systolic blood pressure (mmHg) 127.1+24.5 116.9%17.5 0.11

Diastolic blood pressure (mmHg) 74.1+9.3 64.8+9.2 0.09

Heart rate (beat/min) 72593 70.81+9.2 NS
Arterial blood gas analysis

Arterial oxygen pressure (Torr) 74.0%7.9 70.0+9.9 <0.05

Arterial carbon dioxide pressure (Torr) 425%5.1 423+4.8 NS

Values are mean=+SD.

Table 3 Chronic effects of pimobendan on work capacity and general hemodynamics

Before administration 1 month after administration  p value

Systemic hemodynamics

Systolic blood pressure (mmHg) 129.9+22.3 129.4+22.1 NS

Diastolic blood pressure (mmHg) 74.5+£12.7 75.0£14.9 NS

Heart rate (beat/min) 78.1+16.0 81.7£10.7 NS

Arterial oxygen saturation at rest (%) 96.4£1.3 97.1+0.9 NS
Treadmill test

Desaturation (%) * 4443 5.0+£53 NS

Work capacity (MET) 48*+1.7 6.8+2.2 0.001

Values are mean+SD.
*Reduction of arterial oxygen saturation during treadmill test.
Abbreviation as in Table 1.
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